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Bioresorbable stents promised the restoration of the coronary blood flow without the long-term 
complications of their non-resorbable counterparts. Although maintaining coronaries open using bioresorbable 
stents for prolonged periods has proven challenging, using biodegradable polymeric composite materials could 
potentially solve this issue. To fabricate these polymeric structures, additive manufacturing may provide an 
accessible and customizable platform. This research examines the development of a novel customized dual-
printhead bioprinter that was utilised for 3D printing polymer-based stents incorporating graphene composites. 
The customized bioprinter was used to 3D print stents from polycaprolactone (PCL) and PCL graphene-based 
composites. Graphene oxide (GO) and edge functionalized graphene (EFG) were used as fillers to develop 
appropriate composites for fabrication of single- or hybrid-material architectures.  
Single-material stents fabricated using PCL/EFG composites outperformed PCL/GO 1% and blank PCL stents. 
PCL/EFG 1% stents showed an increased radial strength by 27% and tensile strength by 23% compared to blank PCL 
stents. PCL/EFG 5% stents showed higher radial strength by 36% compared to blank PCL stents. Hybrid material 
stents using PCL and PCL/EFG 1% were subjected to mechanical property testing, degradation tests and used as a 
drug-delivery platform. Hybrid-material stents compressive and tensile strength were inferior compared to single-
material stents, which might be improved through further optimization.  
Enzymatically degraded hybrid stents were found to be bioresorbable with a rate slower than previously 
reported for PCL. Drug delivery capabilities of hybrid stents were studied using paclitaxel-loaded stents. Hybrid 
stents showed a slower cumulative drug release by 36% against blank PCL stents.  
These results demonstrated the feasibility of a stent bioprinter and the improvement of mechanical 
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The work presented here aims to construct a customized printer capable of fabricating hybrid PCL and 
graphene-based composite stents then characterize stent mechanical properties, drug delivery capabilities, and 
degradation profile. To achieve these goals the work was divided into the following two segments. 
1. Customization of an existing bioprinter into a dual-printhead stent fabrication system 
a. Hardware:  
i. Design and implementation of a rotary axis with angular control with a user-friendly manually 
secured mandrel. 
ii. Optimization of hybrid-material printing and temperature control 
b. Software: 
i. Development of a G-code generator software for hybrid-material 3D-printed stents 
2. Fabrication of hybrid-material 3D-printed stents and characterization of mechanical properties, degradation 
kinetics, and drug-eluting capabilities 
a. Development and characterization of PCL/graphene composites 






In Australia, cardiovascular disease (CVD) is a major cause of death with 43,963 deaths attributed to it in 2016 
[1]. CVD is one of the major burdens in health and economy for Australia, affecting one in six Australians and resulting 
in one death every 12 minutes [1,2]. Similar statistics are present in the US where CVD is projected to cost $276 
billion/annum in 2030 [3]. CVD is a heart injury that result as a consequence of several diseases characterized by 
decreased blood flow in the coronary arteries [4]. While there are many treatments for CVD, the most common is 
percutaneous coronary intervention [5,6]. The percutaneous coronary intervention aims to restore the blood flow 
by opening a blocked coronary artery and deploying a cardiovascular stent to help keep the artery open. 
1.1. Bioresorbable stents 
Stents are tubular structures that can be made from different materials, in a wide range of architectures via 
several manufacturing methods [7]. Most of the commercially-available stents are composed of a metallic structure 
that can be produced using laser micro-cutting, waterjet-cutting, photo-etching and wire-forming [7]. Overall, stents 
can be classified in two generations. The first-generation stents are bare-metal stents (BMS). A BMS was implanted 
for the first time in 1986 and improved the clinical outcome of CVD dramatically [5,8]. However, complications of 
restenosis occur in 20-30% of patients, along with other less common late complications including in-stent 
thrombosis and coronary intimal hyperplasia [9,10]. The second generation is drug-eluting stents (DES) that emerged 
to reduce BMS complications. DES are metallic stents coated with a drug-eluting layer and are the most common 
type of stents used worldwide. These stents represent a major technological step forward in the treatment of CVD 
[11]. DES presented different kinds of complications, such as late stent thrombosis (LST) and self-perpetuating 
inflammation, both a major concern for clinicians [12,13]. The risk of these complications increases 6 months after 
deployment, once the coronary healing process is complete [8,12]. 
To tackle DES related complications, a new kind of stent was developed, bioresorbable drug-eluting stents 
(BRS). BRS aims to restore the blood flow and once the healing process is complete, being degraded and reabsorbed 
[14]. BRS can be made of bioresorbable metals, polymers or a combination of both. BRS can be fabricated using 




(PCL), polyglycolic acid/polylactic acid (PLGA), polyacetyglutamic acid (PAGA), and polyorthoesters (POE) [14,15]. It 
has been suggested that mechanical support is needed to counteract negative remodeling and restenosis between 
one and three months. After 6 months the stent presence could be disadvantageous and lead to increasing the risk 
of late stent thrombosis [8,12,16,17]. Due to its bioresorbable nature, BRS allow artery healing and remodeling, 
without the long-term presence of foreign material. 
1.2. Additive manufacturing of bioresorbable stents 
Polymer-based BRS have created a converging point for enhanced composite materials and novel 
manufacturing technologies. One of these manufacturing techniques is fused deposition modeling (FDM). FDM is an 
additive manufacturing technique that uses melted polymers to print a physical object in a layer-by-layer fashion, 
based on a computational model [18]. The melted polymer is deposited using a printing head (PH) that moves in a 
three-dimensional space, using a three-axis coordinate system (X, Y, and Z). The melted polymer is deposited onto a 
flat build plate that can be passively or actively heated. FDM technology has been used for stent fabrication with 
two different approaches. One is based on printing onto a rotary-axis and the second uses a flat build plate with 
post-processing to curve the print into a cylindrical shape [19,20]. Both proposed printers are limited to single nozzle 
setups [20]. Other additive technologies have been used to manufacture cylindrical scaffolds. Melt electrospinning 
writing (MEW) was used to produce cylindrical scaffolds with two types of rotary stages, a speed-controlled stage 
[21] and a code controlled rotary axis [22]. MEW produces nanometer dimensional struts with high-precision 
multilayer deposition and dimensional control. These type of cylindrical shapes offers a significant surface to volume 
ratio, ideal for drug-delivery, although these constructs showed low mechanical strength and the incorporation of 
drug-loaded polymers changes drastically the printer parameters, even one of those printers rely on coagulation 
baths after printing exposing the stents to organic solvents [21]. Stereolithography was also used for stent fabrication 
with the limitation of using cytotoxic resins not feasible for biological applications [23]. To the best of this author's 
knowledge, no dual print head (dual-PH) rotary-axis printer for stent fabrication has been previously reported. A 
dual-PH printer, similar to the one proposed in this work, expands the range of fabricated architectures and enables 




The movement of the PH in an FDM printer runs along their axis that can be linear, angular or a combination 
of both. The developed 3D printing solution uses a linear motion over a rotary-axis for stent fabrication, combining 
linear movements with angular rotation. Printer movements are directed based on standard G-code. G-code is a 
language that translates the intended design into a precise stepwise printer mechanical motion. To obtain these 
instructions a stent G-code generator is needed. Recently, a G-code generator software was proposed to print 
cylindrical scaffolds to melt-electrospinning writing [22]. This software produces a proprietary type of G-code, not 
compatible with generic printing systems. Also, this code is intended to solve specific issues that exist in the melt-
electrospinning writing process, with are not factor in the FDM systems. Other reported stent printers do not specify 
how the G-code is generated for their stents [19,20]. As an essential part of this research, a G-code generator for 
stent printing that uses basic parameters for three different architectures is described. 
The use of additive manufacturing to fabricate stents can be a paradigm shift in the clinical setting. Currently, 
stents are produced in large quantities with a handful of architectural configurations available; however, the 
production process from the raw material up to hospital deployment can take up to 150 days [7,24]. Efforts have 
been made to produce on-demand stents by using additive manufacturing technologies [20,24–26]. However, all of 
them require a post-processing step that can lead to structural damage and inadvertently to a failed intervention.  
There is a need for manufacturing capabilities that can be widely adopted without additional post-processing. A one-
click solution to produce stents at the bedside would put in the hands of clinicians the tools to swiftly obtain life-
saving devices that otherwise would have to be made by elsewhere [27]. 
1.3. Graphene-based composites for stent fabrication 
Currently, there are few commercially available BRS, all of which have seen limited success and one which 
has been discontinued in the past year [28,29]. One of the main issues with BRS is their insufficient mechanical 
properties, as bioresorbable polymers are weaker than their metallic counterparts [9,15]. In an effort to improve the 
mechanical properties, bioresorbable composites have been developed to draw on the benefits of both materials. 
Some of these composites use bioresorbable polymer with a nanofiller, such as graphene, calcium phosphate and 




functionalized graphene (EFG) were selected as test composites in this research. GO is a known biocompatible 
nanofiller capable of increasing PCL mechanical properties [31]. EFG is a novel graphene-based nanofiller currently 
in development by the Intelligent Polymer Research Institute at the University of Wollongong, Australia, and for this 
project, a novel PCL / EFG composite was prepared. EFG was obtained by adding functional groups at the edge of 
the graphene nanosheet, which acts as wedges to prevent nanosheet aggregation. It is expected that EFG 
nanostructure and properties resemble more to graphene than other graphene-based molecules.  
Graphene-based nanofillers have been used to form composites in biomedical applications to enhance 
polymer properties and capabilities [33]. The incorporation of graphene nanoplatelets can increase the conductivity 
and mechanical properties of materials [34–36]. Polymer composites made out of graphene-based nanofillers can 
improve mechanical properties, increase conductivity, increase cytocompatibility, and modified drug-eluting 
capabilities [19,34–37]. Some studies demonstrate no short-term toxicity and also, antibacterial and antitumoral 
properties [37,38]. PCL is known to be a biocompatible and bioresorbable polymer with a semi-crystalline structure 
with wide acceptance in the manufacturing of implantable biomedical devices [39,40]. Besides PCL’s compatibility 
with nanofillers such as graphene-based molecules, PCL can also be used as a drug-eluting carrier [41]. These 
characteristics made PCL graphene-based composites an ideal test subject to demonstrate the capabilities of the 
hybrid stent printer (Hystent printer) for stent fabrication in these studies. 
1.4. Characterization of bioresorbable stents 
Mechanical properties of a stent, such as radial and tensile strength, can modify its safety and efficacy greatly 
[42,43]. Radial strength of commercially available BMS range from 2.7 to 5.4 N at a 50% strain with a strut thickness 
range from 156 to 200 µm [16,43,44]. Recently, 3D printed stents were fabricated with a strut thickness as low as 
400 µm [20]. Thicker struts increase stent radial strength but increase the thrombogenic risk due to higher flow 
disturbances [42,45]. There is a need for BRS with thinner struts and composed of enhanced polymers with a radial 





A requirement of modern stents is the sustained release of a pharmacological agents capable of increasing 
the effectiveness of the stent [46]. Drugs incorporated into stents can be divided, pharmacologically, into 
antiproliferative and immunosuppressive drugs. For the first group, several drugs have been tested, but only 
Paclitaxel (Pcx) has demonstrated superior performance and reliability when incorporated onto cardiovascular 
stents [39,46]. Pcx is a lipophilic cytotoxic molecule with potent antiproliferative activity [46–48]. Pcx has been 
successfully incorporated into PCL and it has been proved to have an acceptable in-vitro release profile [49]. 
This research thesis is focused on the development of the Hystent printer and characterization of the 3D 
printed stents and in particular, examining mechanical strength, degradation, and drug-eluting capabilities. The 
printer has been developed by modifying a commercially available bioprinter with the implementation of a rotary 
stage. By using the printer and graphene-based composites, SMS were printed, and their mechanical properties 
characterized. After selecting the composite with the best mechanical properties, HMS’s were fabricated and 
enzymatically degraded to test the bioresorbable profile of graphene-based composites and their mechanical 
properties during degradation. Finally, Pcx was loaded into HMS to test in-vitro drug-release capabilities. 




2. Material and methods 
2.1. Printer customization 
The customized Hystent printer was based on an Inkredible+ (Cellink, Sweden). Marlin Firmware (Marlin 
firmware. marlinfw.org) was used for printer control.  
For material reservoir thermal management optimization, heating elements were relocated closer to the 
dispensing nozzle. Thermistors were replaced with PIC 100 kΩ generic thermocouples and aligned with the heating 
elements to accurately monitor material reservoir temperature [50]. Also, heating elements were rewired to the 
printer board hi-power outputs to improve control and increase maximum temperature. A temperature test was 
performed with empty printhead (PH) to a maximum temperature of 220 °C. Titanium and aluminum material 
reservoirs were manufactured using a Realizer SLM-50 metal printer (Realizer GmbH., Germany). 
A rotary axis was implemented using a generic NEMA 8 biphasic stepper motor (8HS15-0604S. Osmtec, 
China). Rotary axis and additional parts of the rotary axis were designed using Solidworks 2017 (Dassault Systèmes, 
S.A., France), prototyped in FDM-printed ABS and the final robust version was printed with nylon-based Onyx 
filament on a Markforged Mark Two (Markforged Inc., USA). The NEMA 8 stepper motor was wired as an extruder 
feeder and firmware was set up as a dual-PH single stepper. To accommodate the rotary axis a customized printing 
platform was implemented along with minor mechanical calibration. The whole set-up was designed as a manually 
adjustable system, reliable, and user-friendly. 
From the factory, the Inkredible+ bioprinter comes with double pneumatic linear actuators to switch and 
position the active PH. These pneumatic actuators operate unrestricted from the wall pressure, causing a violent 
change of PH position when switching between active printheads that can cause wear and excessive vibration on 
the mechanical parts. To manage and dampen this issue inline flow restrictors (AS1002F. RS Components, UK) were 
installed to control the gas flow rate and in turn the movement speed of the linear actuators. 
2.2. G-code generator 
The Hystent printer uses standard G-code where every command is designed to order simple actions for the 




chosen. A G-code generator was build using Microsoft Visual Basic (Microsoft Inc., USA). The G-code generator was 
planned as the Hystent printer companion to test and develop customized 3D-printed stents. Three stent structure 
designs were planned, rhomboidal, sinusoidal and continuous sinusoidal. These designs were planned to be 
customizable with a user-friendly interface. 
 
2.3. Composite preparation 
The Hystent printer was planned to develop a bioresorbable HMS. This research aims to move one step closer 
to clinically relevant stents, thus graphene-based composites were fabricated having in mind this directive. 
Composite materials were utilized to develop stents with tailorable mechanical properties, drug-eluting capabilities, 
and degradation. These composites were based on graphene oxide and the new graphene-based nanofiller, EFG. In 
previous studies [36,51], it has been shown that the addition of graphene-based nanofillers with 1-5 wt% 
concentration can improve the mechanical and electrical properties of PCL. To examine the effect of EFG-based 
nanofillers in PCL composites, 1 and 5 wt% concentrations were selected. 
2.3.1. GO-based composite 
GO was dispersed in PCL at 1 wt.% as previously described [31]. PCL was purchased from Polysciences (Cat. 
19561-100, MW 43KDa. Polysciences Inc. USA) and used as received in pellet form. From the initial aqueous GO 
dispersion, water was replaced by N,N’-dimethylformamide (DMF) through centrifugation and sonication. PCL was 
dissolved in the GO-DMF dispersion at 55 °C to obtain a 1 wt.% GO concentration. Homogeneous mixing was ensured 
by using constant stirring for at least 6 hours followed by ultrasonication for 4 hours at room temperature. A cold 
isopropanol coagulation bath was used for DMF removal. The coagulated mix was allowed to dry out overnight 
followed by 3-hours in a vacuum oven at 55 °C. The remaining composite flakes were cut into smaller pieces and 




2.3.2. EFG-based composites 
A new graphene-based nanofiller was used in this project, EFG. EFG synthesis and composite preparation 
cannot be disclosed in this work, EFG is an ongoing project that has not been published yet. EFG will be used in two 
variants, EFG alone and EFG with triethylamine (EFG TEA). TEA was used to improve EFG dispersibility. Both PCL/EFG 
and PCL/EFG-TEA were prepared at 1% and 5% in a similar fashion as PCL/GO composite. EFG synthesis and 
composite preparation was the work of Dr. Ashley Walker.  
 
2.4. Thermogravimetric analysis 
To measure thermal stability and nanofiller content, samples were tested using a Q500 Thermogravimetric 
Analyzer (TGA. TA Instruments, USA). All samples (n=4) were heated up to 600 °C at 10 °C/min in a nitrogen-rich 
environment. At 600 °C nitrogen was switched to ambient air, to allow oxidative reactions, and heated to 900 °C. 
Beforehand, the platinum pan was cleaned thoroughly and tared. Changes in weight and temperature were 
recorded, nanofiller content was measured at 700 °C as described by the manufacturer [52]. Also, degradation 
temperature and temperature at 10% weight loss were recorded. Results were analyzed with TA Universal Analysis 
software (TA Instruments, USA).  
2.5. Differential scanning calorimetry 
Crystallization and melting behavior of graphene-based composites (n=3) were measured using Q10 
Differential scanning calorimetry (DSC, TA Instruments, USA). Samples with weights from 5 to 12 mg were contained 
in aluminum pans, and an empty pan was used as a reference. Melting traces were obtained by heating from room 
temperature to 200 °C at 10 °C/min. Then samples were cooled to 0 °C to record crystallization temperature. 














Where α is the degree of crystallinity for nanofiller composites, Hmelting is the latent heat at melting 
temperature, H∞ is the enthalpy of melting a fully crystallized PCL. Results were analyzed with a TA Universal 
Analysis software (TA Instruments, USA). 
2.6. Rheological properties 
To investigate the influence of graphene-based nanofillers on the viscosity of PCL-based composites and their 
printability potential, rheological properties were recorded using an AR-G2 Rheometer (TA Instruments, USA) using 
a cone-shaped geometry (angle 2.1°, diameter 55 mm, truncation 55 µm). First, viscosity was measured at steady-
state flow under ramped temperature at a constant shear rate (1/s). The temperature was varied from 140 °C to 50 
°C, corresponding to the printing temperature and melting point of PCL. Second, viscosity was recorded under a 
ramped shear rate from 0.001/s to 100/s at a constant 120 °C.  
2.7. Stent design and printing settings 
Blank PCL and graphene-based composites were extruded using the Hystent printer in pressurized cartridges 
with 300 µm nozzles. The printing temperature was set at 120 °C with an applied extrusion pressure of 300 kPa, 
printing speed was set-up between 40 and 60 mm/min to produce round fibers with an average diameter of 275 
µm. Printing speed was dynamically decreased by 50% at the joint points to prevent under extrusion zones. The 
design used for stent printing was rhomboidal with the customized G-code. This is composed of pairs of single lines 
that form a rhomboidal shape where the length of arms and angle in between those can be controlled. A 6-pair strut 
was used for single and hybrid-material printing. In HMS, 3 pairs were symmetrically assigned to every material. 
Stent dimensions for struts were 2.5 mm length, 45° angle, and 4mm inner diameter. The designs and dimensions 
were chosen to mimic architectures of commercially available bioresorbable stents [15,24] insofar as possible, with 
the aim of providing a basic model for more complex structures in future projects by using the proposed g-code 
generator. Stents were printed with strut thickness of 275 µm using a 400 µm nozzle. A lower strut diameter was 
achieved using a lower diameter nozzle. However, clogging and sample to sample variability increased, especially for 





2.8. Mechanical testing of single- and hybrid-material stents 
Mechanical properties of the stents (n=4 per group) were measured using a mechanical tester (EZ-L Shimadzu 
Corporation, Japan) on samples with 27 mm length and 4 mm ID. For axial measurements, samples were attached 
to a customized clamp adaptor to avoid prior stent deformation (Appendix A). Stents were adhered to the clamp by 
using epoxy glue Araldite 5 Minute every day (Selleys Pty., Australia). Care was taken to avoid glue contamination 
over the stents. Cyclic radial compression and axial compression were conducted for 10 cycles with a 2 mm stroke 
at 10 mm/min. Tensile tests were performed at 2 mm/min stroke until sample breakage. Attention to clamp 
alignment was crucial for reliable results. All tests were made in triplicates where the maximum force was recorded, 
and the average was reported.  
Once the mechanical properties of SMS were tested, the stronger composite was selected to fabricate HMS. 
HMS was printed using blank PCL and the chosen graphene-based composite. HMS mechanical properties were 
established in the same fashion as for SMS.  
2.9. Manufacture of Pcx-loaded composites 
Drug-loaded bioresorbable stents used in the clinical practice are loaded upto 90µg of Pcx[46]. Due to Pcx 
toxicity[47], Pcx-loaded composites were fabricated at 1% (wt/wt) to reduce the risk of exposure to a minimum while 
mainting a viable drug-release during pilot phase. The polymer was dissolved in methanol at 55 °C under constant 
stirring in a water bath. Pcx was incorporated, homogeneous mixing was ensured by using constant stirring for at 
least 3 hours. The mixture was distilled overnight in a water bath at 55 °C using a distillation apparatus with constant 
rotation. Once the mixture was distilled, the composites were removed and reduced into small pieces for adequate 
handling. Pcx was loaded into blank PCL and PCL/EFG 1% composite. 
2.10. Hybrid-material stents drug-eluting study 
To test HMS drug-eluting potential, Pcx was loaded into one of the materials used for stent printing. From 
the two groups, PCL and EFG groups, samples (n=3 per group) were submerged in a PBS solution with 0.05% Tween-
20. The surfactant was used to prevent Pcx precipitation, this was based on the work of Maxim Brodmerkel [53]. 




37 °C. The first sample was collected at 24 h, with consecutive collections every 48 h. In total, five collections were 
made. All samples were collected and preserved at -20 °C until measuring. For measuring, samples were thawed at 
room temperature. Once in liquid form, samples were filtered using 0.22 µm pore hydrophilic PTFE filters 
(MicroScience, Australia) and deposited into 300 µL HPLC polypropylene vials (J. G. Finneran Assoc., USA). High-
performance liquid chromatography (HPLC) was used to estimate the in-vitro drug-eluting capabilities of HMS [54]. 
An LC1260 Infinity II LC system (Agilent Technologies, USA) was employed for the study, using a Zorbax Eclipse Plus 
C18 column (Agilent Technologies, USA) at 35 °C with UV detection at 230 nm. The mobile phase comprised 55% 
milliQ water and 45% acetonitrile (CH3CN). A 1.2 mL/min flow rate and 10 µL injection volume was used. Pcx was 
integrated at 8.2 min retention time. Control, measurements, and analysis were performed by using the software 
ChemStation for LC Systems (Agilent Technologies, USA). Details about the standard calibration curve can be found 
in Appendix E. 
2.11. Degradation profile of hybrid-material stents 
An enzymatic degradation study was conducted to evaluate the degradation profile of graphene-based HMS. 
A Lipase type XII from Pseudomonas sp. (Cat. L9518. Sigma-Aldrich, USA) was prepared and used with an activity 8 
U/mL in 0.1 M PBS solution [55,56]. HMS samples (n=3) of 10 mm in length were printed and weighed, then 
submerged in 1.5 mL of the enzyme solution. Immediately after, samples were transferred into a water bath at 37 
°C and incubated between 24 and 96 hrs. The enzyme solution was refreshed every 24 h to avoid saturation. After 
enzymatic degradation, HMS was washed using DI water, dried for at least 24 h, then the dry weight was recorded 
and compared. 
2.12. SEM imaging 
Scanning electron microscopy (SEM) images from degraded stents were taken with a Low Vacuum Scanning 
Electron Microscope (LVSEM) JEOL JSM-6490LV (Jeol, Japan) operating in high vacuum mode. All the samples were 
coated in 15 nm platinum coating by a Dynavac SC100MS magnetron sputter coating system (Dynavac, USA). 




set at a working distance of 6.6 mm. Images from degraded stents were obtained before enzymatic degradation, 
and after 24 h, 48 h and 72 h of enzyme exposure. 
2.13. Raman spectroscopy 
The spectrograph was obtained by using a LabRam HR 800 Raman Spectrometer (Horiba Scientific, Japan) 
with a HeNe-laser at the wavelength of 632.81 nm (13.50 mV), the acquisition time of 10 s with a spectrum range of 
400–4000 cm-1. Baseline correction was made using LabSpec 6 Spectroscopy Software (Horiba Scientific, Japan). 
2.14. Printing drug-eluting hybrid-material stents 
To test HMS drug-eluting capabilities, rhomboidal stents composed of 6 pairs of struts were fabricated using 
the Hystent printer. Stents were fabricated using blank PCL in 3 pairs of struts and a drug-loaded material for the 
remaining struts. Pcx was loaded into blank PCL (PCL group) and PCL / EFG 1% (EFG group) (n=3 per group). Both 
Pcx-loaded materials were prepared following the procedures describe in the Section 2.3. Composite preparation. 
Samples were handled with extra care due to the cytotoxic nature of paclitaxel. 
2.15. Statistical analysis 
Results were analyzed by the Student-T test and One-way ANOVA with Tukey’s post-test with 0.05 







This research intended to develop a customized stent printer capable of processing materials at temperatures 
of up to 150 °C with a rotary-axis and heated dual-PH’s. A commercially available bioprinter was chosen for the 
customized system to be based on the existing heated dual-printhead, open-source hardware and firmware. This 
printer was modified to optimize temperature management, control of interchange of dual-printhead’s and 
implement a G-code controlled rotary axis. The developed platform was then used to fabricate SMS and HMS with 
PCL and graphene-based composites. SMS and HMS were mechanically tested. HMS was degraded then 
mechanically tested and drug-eluting capabilities verified. 
3.1. Printer customization 
From the factory, the bioprinter is equipped with heated dual-PH. Pneumatic actuators and solenoid valves 
to control PH position and extrusion. Mechanically, the bioprinter is based on a standard CoreXY configuration with 
open-source generic components. The mainboard consists of a Rambo board 1.3 (Ultimachine., USA). The heating 
unit was optimized, and a rotary axis implemented. 
3.1.1. Heating unit optimization 
The machine heating units were upgraded with PIC 100 kΩ NTC 3950 thermistors, stock thermistors were not 
intended for the high temperatures required for melt extrusion. The control board was rewired to ensure safety and 
adequate power distribution by using high-power outputs. Out of the box, the printer reached a maximum 
temperature of 105.0 °C, this can be explained by the biological-oriented design of the bioprinter. The printer was 
tested to reach the maximum temperature possible before getting thermal runaway errors from the printer. After 
heating unit optimization, the maximum temperature measured by the printer was 189.5 °C. This configuration 
provides a more suitable platform for stent printing with PCL-based polymers. Further work must be done to 





To incorporate a rotary-axis a customized printing platform was implemented. The platform was designed 
having in mind a hands-only approach, reliability, and performance. The design comprises fewer moving parts while 
maintaining the desired performance (Figure 3.1). The rotary-axis was wired as a PH feeder to take advantage of its 
native G-code controlled features. The manufacturer provided the stock firmware for the bioprinter, but it proved 
to have a challenging implementation. Instead, a customized Marlin version was created and flashed into the printer.  
The Hystent printer has 106 µm resolution in the X and Y axis, 25 µm Z axis, and 0.12° for the rotary axis. PH 
can be lowered or raised independently with similar dispensing control. Movement precision can be upscaled by 
installing high-precision stepper motors and the rotary axis can hold different mandrel diameters with minor 
changes. 
 
Figure 3.1. Schematic for the Hystent printer. The printer offers standard XYZ 100 µm resolution-movement with 
the addition of a G-code controlled rotary axis with 0.12° accuracy. 
 
The Hystent printer has independent dispensing control for both PH. This independent control enables the 




customization, in-house designed and 3D-printed titanium cartridges were created. These cartridges were fitted into 
the existing PH (Appendix B). Cartridges have a calculated capacity of 1.89 cm3. Additionally, the cartridges use 
commercially available M6 Luer tap, M4 pneumatic fittings, and 300 µm stainless steel nozzles.  
3.2. G-code generator 
To fabricate any structure using AM, a set of instructions must be provided to the printer. For this reason, a G-code 
generator was developed. This software creates parametric G-code instructions with a user-friendly interface 
(Figure 3.2). By using simple parameters, a customized set of instructions are produced to feed into the Hystent 
printer. Thus, allowing optimization of stent architecture with a streamlined G-code generation. Any stent design 
can be obtained via code. Stent parameters are mandrel diameter, stent length, arms angle, arm length, feedrate 
and dynamic feedrate compensation (DFC). Currently, the software can create three stent architectures, including 
rhomboidal, sequential zig-zag rings and sinusoidal spiral. Parameters are used to create a G-code sequence, 
where virtually any architecture can be designed and produced via code ( 
Figure 3.3). DFC decreases printing speed to ensure the bond between struts at joint points. DFC was 
beneficial for rhomboidal stents improving mechanical properties. These under extrusion zones are explained 





Figure 3.2. G-code generator. A G-code generator was created to produce parametric G-code instructions with a 
user-friendly interface. 
 
Figure 3.3. PCL stent architectures with different mandrel diameters fabricated using the Hystent printer based on 
the generated G-code. A, rhomboidal. B, zig-zag. C, sinusoidal. D, rhomboidal with end rings. E, PCL/GO HMS. F, 
PCL/GO HMS. Stent internal diameter: A-D 4mm, E 5mm, F 2.5 mm. 
 
The software compensates stent dimensions to fabricate complete structures in the range of the specified 
parameters. Thus, a 15 mm stent will be generated as 3 consecutive rings of 5mm even when a 5.2 mm ring was 
requested. Auto-adjusted dimensions can be disabled in favor of dimension accuracy. 
 
The basic movement to print a stent by using a rotary-axis involves a linear movement along the X-axis with 
a synchronized angular movement. The change from the common cartesian XYZ to an angular-XYZ can be confusing 
at first glance. Also, this approach involved more calculations and sequence repetitions. However, a systematic 
approach was sought to simplify G-code generation, stents were divided into basic sequences. This sequence 




divided into subsections for easier calculations. The structure is repeated as needed to fabricate a complete stent. 
Certain stent designs involved a slightly different approach, but simplification into an essential structure remains as 
the first design step.  
3.2.1. Rhomboidal stent 
For rhomboidal stents, the basic sequence is a pair of lines that intersect to form the rhomboidal structure. 
The lines are a sequence of linear-steps synchronized with angular-steps at a defined printing speed (Figure 3.4). 
Linear steps were related to the strut length and the angle (φ) between struts (Equation 3.1). The angular-step, the 
rotation needed to print one linear-step, is the product of the number of pairs of lines (PofL) to print along the 
mandrel circumference (Equation 3.2). 
 
Linear steps to print a rhomboidal stent, the distance over the X-axis to produce a complete rhomboidal 
structure. StrutL, the longitude of the strut arm. 
 
Angular steps to print a rhomboidal stent, rotation needed for the rotary axis to produce a complete linear step. 
PofL, number of pairs of lines for the stent. 










Figure 3.4. Rhomboidal stent essential unit. An angular step correlates to a linear step over the X-axis in the 
function of arms length and struts angle (φ). 
The sequence is repeated to complete a stent with the desired length. Every pair of lines are symmetrical 
to each other, one clockwise and the other counterclockwise. Both lines share the same initial point with the next 
and previous pair of lines, e. g., for struts at 45°, the first strut starts at 0° and the complementary strut at 45°. The 
second pair starts at 45° and its complementary at 90°. This sequence is repeated to cover the mandrel 
circumference (Figure 3.5). Printing speed, specified as feedrate, was tuned to allow consistent material dispensing 





Figure 3.5. The hybrid-material printing process for rhomboidal stents. Printed lines were calculated as sequence 
single linear and angular steps to form a rhomboidal shape (A-B), these sequences were repeated to fabricate a 
complete stent (C-D). Mandrel 5 mm, Nozzle ID 400 µm. 
3.2.2. Zig-zag stents 
The essential unit of a zig-zag stent is the pair of v-shaped arms. The zig-zag sequence is a linear step forwards 
and a linear step backward. Every sequence required one angular step according to the strut angle. For this stent 
design, either arm length or arm angle must be fixed to obtain complete units along the rotary-axis circumference 
due to their geometrical correlation. Every sequence uses the last printed arm as the starting point (Figure 3.6). Once 
a ring was completed the next ring of zig-zag elements was printed after a fixed offset. This offset considers nozzle 
diameter, stent length and the number of intended rings to print. The latter was also adjusted to print complete zig-
zag rings along the specified stent length. An organic over-extrusion zone occurs at the joint points on this design 
due to the change in direction under continuous flow. DFC could be implemented to reduce these over-extrusion 
joints. 
 
Figure 3.6. Zig-zag essential unit. To print a zig-zag unit to the specified strut length, one angular step is required 




3.2.3. Sinusoidal stents 
For sinusoidal stents, the basic sequence is a sinusoidal wave along the mandrel transversal perimeter. These 
sinusoidal units are calculated based on wavelength and wave amplitude. Every sinusoidal structure is printed tilted 
to allow a full rotation plus a wave amplitude offset (Figure 3.7). The number of sinusoidal structures was adjusted 
to print complete sequences along the mandrel perimeter. A full rotation was divided into angular steps, one 
angular-step was calculated as the rotation needed to print a sinusoidal unit (Equation 3.3). The linear step was 
calculated as a sinusoidal function of wave amplitude (Equation 3.4). After a sinusoidal structure is printed a strut 










Angular steps for sinusoidal stents were calculated based on the sinusoidal wavelength and the rod radius. 
 
 
 𝑳𝒊𝒏𝒆𝒂𝒓 𝒔𝒕𝒆𝒑 = 𝑺𝒊𝒏(𝛗)
𝑾𝒂𝒗𝒆 𝒂𝒎𝒑𝒍𝒊𝒕𝒖𝒅𝒆
𝟐
 Equation 3.4 






Figure 3.7. Sinusoidal essential unit. Based on wavelength and wave amplitude a sequence of sinusoidal structures 
was printed along mandrel transversal perimeter with an offset in the X-axis. A strut connector was added for 
structural support 
 
3.3. Thermogravimetric analysis 
The thermal stability of PCL and PCL composites was measured by using TGA. EFG-based nanofillers and 
composite were tested as received from another research group in this lab. Thermal curves were analyzed with a 





Figure 3.8. Thermogravimetric curves for PCL and graphene-based composites. All samples were heated up to 600 
°C in a nitrogen-rich environment, afterward, air was introduced to allow oxidative reactions. 
 
The addition of graphene-based nanofillers had a minor impact on thermal stability or decomposition 
temperature of PCL [51,57]. These results showed that PCL and PCL-composites remained stable up to 370 oC, which 
is well above the printing temperature (Figure 3.8), indicating that there is no risk of polymer decomposition during 
printing. The nanofiller content in composite with 5 wt% EFG content was lower than expected, although between 
error margin (Table 3.1). This can be linked to the manufacturing process where some material may be lost during 
coagulation and washing steps. 
 
Table 3.1. Thermogravimetric properties of graphene-based composites. Relative nanofiller content was measured 
based on PCL residues at 700 °C. 
 
Temperature at 








°C °C wt % 
PCL 374.20 ±0.92 377.17 ±0.97 0 ±0.28 
PCL / GO 1% 377.75 ±1.36 381.95 ±1.74 0.84 ±0.83 
PCL / EFG 1% 374.04 ±3.02 378.38 ±3.72 1.18 ±1.15 
PCL / EFG 5% 376.45 ±1.95 376.45 ±2.38 3.21 ±0.44 
PCL / EFG TEA 1% 373.68 ± 2.05 377.67 ±2.32 1.32 ±0.49 
PCL / EFG TEA 5% 373.45 ±1.01 377.53 ±0.49 4.32 ±0.93 
 
3.4. Differential scanning calorimetry 
Differential scanning calorimetry was performed to evaluate the effects of graphene-based nanofillers in 
crystallinity, melting and crystallization temperature of PCL composites. Samples were encapsulated into aluminum 
pans with weights from 6.1 – 12.5 mg. Crystallinity was calculated with PCL enthalpy at 100% crystallization (139.3 
J/g) (Equation 2.1) [30,58].  
 









PCL 26.01 55.82 0.44 
PCL / GO 31.66 56.87 0.43 
PCL / EFG 1% 33.63 56.38 0.43 
PCL / EFG 5% 36.28 56.04 0.48 
PCL / EFG TEA 1% 33.92 56.88 0.43 
PCL / EFG TEA 5% 35.98 56.58 0.44 





Figure 3.9. Offset thermograms at crystallization and melting temperature. A, Crystallization temperature. B, 
Melting point. Exothermically reactions registered upwards. 
 
The addition of graphene-based nanofiller in PCL composites increased the crystallization temperature with 
minimal effect on melting temperature or percentage of crystallinity. Crystallization temperature changes can be 
explained by the increase of nucleation sites with graphene-based nanofillers [51,59]. In regards to crystallinity, the 
incorporation of these graphene-based nanofillers has a neglible impact on the PCL structure, hence composite 
degradability may be preserved [30]. Based on these thermograms, PCL and PCL-composites melted at similar 
temperatures, albeit the differences in crystallinity might modify rheology properties and printing protocols. 
3.5. Rheological properties 
The impact of graphene-based nanofillers on the viscosity of the PCL composites was measured versus shear 
rate (0.001 to 100 s-1 ) at 120°C (Figure 3.10) as well as the temperature at a constant shear rate (1 s-1) (Appendix D). 
All graphene-based composites demonstrated a shear-thinning effect. The shear-thinning effect is due to the 
unentanglement and flow alignment of the polymer chains under higher shear rates [60]. However, GO 1%, EFG 5% 
and EFG TEA 5% showed a higher viscosity vs shear rate compared to the other samples. This increase in viscosity 




nanosheets with PCL chains due to higher functional groups in GO [61]. These interactions were evident by the higher 
degradation temperature of PCL / GO composite and lower feedrate required for adequate printing. In contrast with 
EFG lower disorder as demonstrated by the Raman spectroscopy (Figure 3.22) and higher feedrate needed for 
printing [30,62,63].  
 
Figure 3.10. Viscosity curves of PCL and PCL / graphene-based composites vs shear rate. The measurement 
was recorded at printing temperature, 120 °C. 
 
Rheology data provided the rationale behind the printing protocols for each material (Table 3.3). From these 
printing parameters, feedrate is the only parameter that can be modified swiftly via G-code during printing. 
3.6. 3D printed single-material stents 
Bioabsorbable polymers have lower mechanical properties compared to their metallic counterparts [9,15]. 




Currently, BRS struts are less than 150 µm in diameter [9]. This section was aimed to develop a BRS with clinically 
relevant strut dimensions and mechanical properties. 
 
Table 3.3. Printing feed rates for graphene-based composites to print rhomboidal stents. 
Material Feedrate  
mm/min 
PCL 40 
PCL / GO 1% 30 
PCL / EFG 1% 50 
PCL / EFG 5% 40 
PCL / EFG TEA 1% 60 
PCL / EFG TEA 5% 50 
 
Single-material stents were fabricated using the Hystent printer with pressurized cartridges with nitrogen at 
300 kPa. The temperature was set at 120°C, above melting temperature, to offset heat loss due to high heating block 
volume and scarce thermal isolation. Strut dimensions proved to be feedrate sensitive. Hence, feedrate was set for 
each graphene-based composite (Table 3.3) to obtain round fibers with a 275 µm average diameter. 
The rhomboidal stent design was selected as a test subject, it was designed with six pairs of struts with a strut 
length of 2.5 mm, 45° angle and 4 mm ID. This rhomboidal design allowed different configurations with symmetrical 
distributions for single- and hybrid-material. To achieve the average diameter struts of 275 mm struts, feedrate was 
changed according to the printing material (Table 3.3). Strut diameter was highly sensitive to feedrate with the 
advantage of being handled easily by the G-code generator. Other measures were tested to control the strut 
diameter, such as temperature and cartridge pressure. As previously mentioned, higher temperatures decrease PCL 
viscosity with the disadvantage of allowing the graphene nanoplatelets to agglomerate resulting in nozzle blockage. 
Also, a significant increase in cartridge pressure during printing with low material volume could yield the surface 
tension allowing the nitrogen to flow through the melted polymer instead of pushing it through the nozzle. 
As mentioned previously, joint points were a sensitive region for the rhomboidal stent. After the nozzle passes 
over a join-point, an under-extrusion region was observed. To tackle this issue, dynamic feedrate compensation 
(DFC) was incorporated into the G-code generator software. DFC decreases the printing speed before and after the 




similar strategy can be implemented on other stent architectures were sudden changes in direction produce over-
extrusion regions. DFC can be used to increase the printing speed in those regions. 
 
Figure 3.11. A fixed printing speed produces weak joints (red arrowhead). DFC creates over-extrusion zones (white 
arrowhead) by decreasing printing speed before and after a join. A, PCL-stent printed using fixed feedrate. B, 
hybrid-material stent printed using DFC 
3.7. Mechanical testing of single-material stents 
SMS were printed using the Hystent printer with a rhomboidal design with on average 275 µm strut diameter. 
Feedrate compensation was set at 0.5. Due to printer resolution and the mechanical tolerances of a RepRap system, 
printing reliably below this dimension proved to be a challenging process. Strut dimensions were aimed to mimic, as 
close as possible, the dimensions of commercially available stents. The strut thickness of commercially-available 
stents ranges between 50 µm and 140 µm. Lower strut thickness is associated with a lower incidence of LSR [39], 
hence the importance of achieving a low profile strut and stent. SMS were printed with the material described in 
Table 3.3. There was no significant difference in strut diameters among all SMS. After printing, stents were attached 
to a custom-made 3D-printed clamp adaptor using epoxy glue (Appendix A). Mechanical properties of the stent were 






Figure 3.12. Force and stroke curves for axial cyclic compression of PCL-based single-material stents. A, average 
load per material (n=4); error bars represent the standard deviation among samples. B, axial compression 2 mm 
stroke. C, blank PCL. D, PCL/GO 1%. E, PCL/EFG 1%. F, PCL/EFG 5%. G, PCL/EFG TEA 1%. H, PCL/EFG TEA 5%. 
Samples were tested 10 compressive cycles 2mm stroke at room temperature. 
 
Axial and radial cyclic compression of single-material stents were used to measure the mechanical properties 
of the 3D printed stents. Under axial compression, all stents showed an initial large hysteresis that decreased by 
increasing the number of compression cycles (Figure 3.12. C-H). Average compression forces required to compress 
SMS stents by 2 mm for 10 cycles is compared in Figure 3.12, A. PCL/EFG 1% (1.50 N SD 0.05, p<0.05) and PCL/EFG 




showed similar viscoelastic curves on both axial and radial compression tests with relatively similar force softening 
in all samples after 10 cycles. Compared to axial compression, radial compression showed small hysteresis indicating 
minimal initial deformation. Samples compressed more than 2 mm showed a greater deformation without recovery. 
Tensile tests were performed with stents attached to customized clamp adaptor. Force and stroke at break were 
recorded (Figure 3.13, C). Among all composites, PCL / EFG 1% showed the highest tensile strength (12.18 N SD 0.12, 
p<0.05) with a stroke at break higher than any other of the tested composites (1.39633 mm SD 0.40, p<0.05). 
 
 
Figure 3.13. Tensile force at break of PCL-based stents. A, average load per material (n=4); error bars represent the 
standard deviation among samples. B, tensile test until breakage 2.5 mm maximum stroke. C, Tensile force single-




To fabricate HMS, PCL / EFG 1% was chosen based on higher strength and printability performance. Stent 
fabrication with this composite was a reliable procedure. However, it was acknowledged that EFG dispersion was 
not ideal and the clustering effect was increased after printing, albeit this composite showed promising results. 
Improving EFG dispersion in PCL requires further optimization beyond the scope of this research. HMS fabrication 






Figure 3.14. Force and stroke curves for radial compression of PCL-based stents. PCL/EFG 5% stents exhibit a higher 
radial compression force at a 2 mm stroke for 10 cycles. A, average load per material (n=4); error bars represent 
the standard deviation among samples. B, axial compression 2 mm stroke. C, blank PCL. D, PCL/GO 1%. E, PCL/EFG 
1%. F, PCL/EFG 5%. G, PCL/EFG TEA 1%. H, PCL/EFG TEA 5% 
 
Mechanical testing of single-material printed stents showed the benefits of the addition of graphene-based 
nanofiller such as GO and EFG. Overall, PCL / EFG 1% outperformed the other materials, especially in tensile strength 




EFG/TEA composites showed lower mechanical properties than blank PCL. EFG/TEA composites showed lower 
mechanical performance compared to the other EFG-based composites. Comparing with the other EFG-based 
composites, EFG/TEA composites required higher feed rate during the 3D printing. This may suggest high aggregation 
of EFG into polymer matrix that resulted in a poor polymer-polymer and polymer-filler interactions. Further work is 
required to investigate the interaction between this filler and PCL and its effect on the properties of PCL.  
. 
3.8. Hybrid-material stent printing 
To fabricate HMS, dual-PH capabilities of the Hystent printer were used. Dual-PH printers present some 
challenges such as rotary-axis functionality and axis alignment. This is an inherent issue of any dual-PH printers. For 
X and Y alignment, two strategies were useful, firmware-based and G-code compensation. In firmware-based 
compensation, the firmware was modified to account for the second PH offset with the downside that every nozzle 
change would require readjustment and the readjusted firmware must be flashed. This process can be time-
consuming but reliable. In G-code compensation, the G-code was modified to account for the position of the second 
PH. This strategy could be swiftly implemented but increases the likelihood of error and print failure. The firmware-
based compensation was selected, once the Hystent printer was aligned and calibrated with the selected nozzle 
there was no need for further adjustments. 
Figure 3.15. Hybrid-material stent under-extrusion zones immediately after the joint points (red 





HMS was printed PCL and PCL / EFG 1% composite in a complementary arrangement. A rhomboidal stent was 
fabricated with six pairs of struts using half of the struts printed using PCL and the rest with PCL / EFG 1% composite. 
Printing protocols were followed according to Table 3.3 no printing failures were encountered during HSM printing 
after proper nozzle alignment was performed. During the rhomboidal stent fabrication, under-extrusion zones were 
detected (Figure 3.15). These regions had a major impact on HMS mechanical properties, trying to solve this issue 
DFC was implemented. DFC decreases printing speed to allow more material to be dispensed at the junction point, 
reducing this under extrusion zones. DFC implementation increased HMS stiffness drastically, HMS structural 
performance was below that of SMS. There was no linear correlation between stiffness and DFC higher than 50%. 
Even with a DFC setting at 95%, under-extrusion zones were still present. Further research must be performed to 
shed light on the interactions of the different materials during HMS printing. 
3.9. Degradation profile of hybrid-material stents 
To test the degradation profile of HMS a preliminary enzymatic degradation study was conducted. HMS was 
exposed to a Lipase solution from Pseudomonas sp. for 24, 48 and 72 h (Figure 3.16).  
 
Figure 3.16. Enzymatically degraded hybrid-material stents. HMS was enzymatically degraded, Lipase from 
Pseudomonas sp. (type XIII). There are minimal differences between PCL and EFG 1% composite struts. A, before 





Table 3.4. Weight of degraded HMS. 
 Weight of degraded HMS  
Time Prior Post Weight loss 
h mg mg % 
24 26.30 ±1.36 20.48 ±1.53 22.14 
48 26.14 ±1.27 15.61 ±1.22 40.29 
72 22.96 ±2.62 8.09 ±2.10 64.76 
 
As shown in Table 3.4, samples lost on average 22.1%, 40.3, 64.8% fo their weight after 24, 48 and 72h of 
enzymatic degradation (Table 3.4). These results are difficult to match up with in-vivo conditions due to the different 
factors involved beyond hydrolytic degradation [64]. This degradation pattern was lower than expected for pure PCL 
with a reported enzymatic weight loss of 50 - 60% in the first 24 h [55]. More interestingly, after 24 h they reported 
a weight loss plateau, this trend was not present for HMS. This indicates that EFG-based composites modified the 
enzymatic degradation profile of PCL. A prolonged hydrolytic degradation study, including the rest of the graphene-
based composites against blank-PCL, in near intravascular in-vivo conditions, is needed towards clinically relevant 
HMS. 
3.10. SEM imaging 
Surface imaging was obtained to investigate the influence of degradation on the surface topography of stents 
(Figure 3.17). Samples were platinum coated and imaged in near-vacuum. No current variations were reported 
during imaging due to the presence of graphene-based molecules. 
Enzymatic degradation was uniform along the observed areas, with a significant increase in composite 
porosity due to enzymatic degradation. This increase in porosity can increase the amount of drug eluted by the stent 
[65]. Although the surface appears minimally affected after 48 h of enzyme exposure (Figure 3.17, C), the mass loss 
at 48 h was more than 40% (Table 3.4) modifying significantly the mechanical properties of HMS. SEM images exhibit 
the bulk degradation pattern expected for enzymatic degradation [64,66]. Cross-sectional SEM images of non-




Figure 3.17. SEM images of HMS enzymatically degraded hybrid stents. According to the enzymatic 
exposure time: A, no exposure; B, after 24 h; C, after 48 h; D, after 72 h. 
3.11. Mechanical testing of degraded hybrid-material stents 
Mechanical properties of degraded HMS were tested through cyclic axial and radial compression, as well as 
tensile testing. Before degradation, HMS showed a lower strength in comparison with PCL and PCL / EFG 1% SMS 
across all mechanical tests (Figure 3.18), which can be attributed to under extrusion zones at HMS joints points.  
 
Figure 3.18. Average mechanical test results for PCL, PCL / EFG 1% and HMS. A, radial compression. B, axial 
compression. C, tensile test. Radial and axial compression 2 mm stroke. Tensile test at break maximum 2.5 mm 






Figure 3.19. Axial compression of degraded HMS. A, average axial compression; error bars represent the standard 
deviation among samples. Samples after enzyme exposure at B, 0 h. C, 24 h. D, 48 h of degradation. 10 
compression cycles, 2 mm stroke. 
 
At first, these faulty joints were caused by a misalignment in the printhead, thus the over-extrusion zones 
were misplaced, stents were discarded. After PH alignment, HMS strength increased on average by 32%, albeit 
inferior to their SMS counterparts in every mechanical test. Under-extrusion zones were not completely corrected 
even after decreasing printing feedrate using DFC by 90% (Figure 3.15, red arrowhead). These results exposed the 
joint points, and their integrity, as crucial for printed stents, especially for rhomboidal stents. Under-extrusion zones 
must be addressed as the next step for HMS fabrication. By increasing the degradation time, a decrease was 
observed in the average axial force required to compress the degraded HMS samples by 2 mm (Figure 3.19). 




radial compression where HMS radial strength decreased along with the increased degradation exposure while 
maintaining a similar elastic recovery behavior (Figure 3.20). After 48 h of enzymatic degradation, HMS axial strength 
decreased by 76.8%, tensile strength by 41.6% and radial strength by 35.8%. HMS degraded for more than 48 h were 
too damaged to reliably measure their mechanical properties and were not included. It is worth noting that in this 
preliminary study stent degradation was irregular mainly in the bottom part. These could be an indirect marker of 
enzyme sink that requires further research. 
 
 
Figure 3.20. Radial compression of degraded HMS. A, average radial compression; error bars represent the 
standard deviation among samples. Samples after enzyme exposure at B, 0h. C, 24h. D, 48h. E, 72h of degradation. 






Figure 3.21. Tensile load tests for degraded HMS. A, average tensile load; error bars represent the standard 
deviation among samples. B, 0 h. C, 24 h. D, 48 h. Tension at breakage maximum stroke 2.5 mm. 
3.12. Raman spectroscopy for PCL-based composites 
Raman spectroscopy offers a non-destructive method to characterize crystalline and amorphous graphitic 
materials [62]. In this work, Raman spectroscopy was used for the characterization of EFG and Pcx-loaded 
composites (Figure 3.22). Pcx 1% (wt/wt) was loaded into PCL and PCL / EFG 1% composite to assess the drug-eluting 
capabilities of EFG-based composites. Pcx has a peak range at 1050-1093 and 1608-1681 cm-1 representing C-O 
stretching and C-C stretching, respectively [67,68]. EFG has two significant peaks at 1337 and 1602 cm-1 
corresponding to D and G bands [63,69]. PCL presents peaks at, 1060 and 1106, 1281–1305 range, and at 1726cm-1. 
The first two peaks represent skeletal vibrations; the second, CH2 groups; and C=O bonds in the last place [51]. In 
Figure 3.22 the presence of Pcx 5% in both composites, PCL and PCL / EFG 1% composite is shown. However, the EFG 
G band in the PCL/EFG1%/Pcx 5% composite can be seen as a discrete double hump in combination with the PCL C-




Figure 3.22. Raman spectroscopy of paclitaxel-loaded PCL and PCL/EFG 1% composite. 
Graphene-based materials under Raman spectroscopy have D and G bands [67,68]. These bands represent 
the disorder and crystalline structure of graphene. D band is the result of structural disorders. The G band shows the 
crystalline structure of sp2 carbon networks. The intensity ratio of D and G band (ID/IG) has been used for the 
characterization of defects in graphene-based materials [70]. In EFG, a low ID/IG of 0.70 was recorded, thus the 
measured area might be considered as a low defect zone. In contrast with previously reported Raman spectroscopy 
that showed highly disordered GO due to a high ID/IG caused by the presence of sp3 carbon atoms and multiple 
hydroxyl groups [71]. Raman spectroscopy results indicated incorporation of Pcx and EFG into the polymer host. 
However, more investigations are required to evaluate possible structural changes that may result from their 
interactions.  
3.13. Hybrid-material stent drug-eluting estimation via HPLC 
HPLC was used to test the impact of EFG 1% on the drug-eluting capabilities of PCL. HMS was printed using a 
rhomboidal design with 6 pairs of symmetrical struts, 3 pairs of struts were printed using PCL and the other 3 with 




fabrication, both groups were submerged in PBS/Tween 20 solution and incubated in a water bath at 37 °C. The first 
release sample collection was at 24 h, and then every 48 h over the course of release study (9 days). 
In-vitro Pcx cumulative release measured by HPLC showed a sustained drug elution for up to nine days (Figure 
3.23). Every stent was loaded with 1% Pcx in half of the struts, with an average total stent weight was 12 g, 60 µg of 
Pcx was loaded in every stent. After 216 h, 1.35 (±0.13738) and 0.94 (±0.02744) µg were cumulatively eluted from 
the PCL and EFG group, respectively. Both materials showed an initial spike due to Pcx on the stent surface and a 
final peak after 9 days. Eluting patterns were mildly different. PCL group showed a continuous release while EFG 
decreased to peak at the end of the experiment. Cumulative Pcx release was slower in the EFG group there were no 
statistically significant differences between groups at the same time point. These results demonstrated that the 
addition of 1% EFG decelerated the drug-eluting rate of PCL, remains to be seen a correlation between higher 
nanofiller content and reduced drug releasing rate. 
Figure 3.23. In-vitro release of Pcx-loaded HMS measured via HPLC. A, cumulative paclitaxel release; error bars 
represent the standard deviation among samples. B, average paclitaxel eluted at every time point; error bars 
represent the standard deviation among samples. PCL, paclitaxel-loaded blank PCL. EFG, paclitaxel-loaded PCL / 






There is a need for a reliable printing process to achieve micrometric structures in the hundred-microns range 
capable of handling drug-loaded composites and hybrid-material structures. Previous work has shown the feasibility 
of polymer-based and graphene-based composite for BRS fabrication [19,20]. These BRS were limited by the printer 
capabilities or cumbersome post-processing to obtain a functional product. The Hystent printer using graphene-
based PCL-composites made the fabrication of HMS with optimized mechanical properties a streamlined procedure. 
To the best of this author's knowledge, this is the first report of a customized HMS printer and 3D-printed HMS 
fabricated from graphene-based composites.  
For BRS fabrication two stent printers having published using both similar setups, conventional FDM printers 
customized into stent printers. The first used a flat building plate and second a rotary axis as building surface [19,20]. 
The use of a flat building plate has the inconvenience of a post-printed crimping procedure with an increased risk of 
structural damage [19]. These printers were single nozzle systems that produced stents with strut width above 500 
µm [20,72]. Furthermore, those were not configured to work in sterile conditions, a requirement for biomedical 
applications. The setup presented in this work is capable of printing stents reliably with a strut thickness of 275 µm 
configured in single- and hybrid-material architectures without further post processing steps. Using a bioprinter as 
a starting point enables us to work in sterile conditions to develop not only stents but cylindrical scaffolds for a 
myriad of applications. The Hystent printer is able to fabricate cylindrical structures using graphene-based 
composites for tissue-engineering, such as neural regeneration [73], esophageal prosthesis [40], vascular structures 
[74] and urethral reconstruction [75]. 
Graphene has been shown to improve the cytocompatibility of some materials and when used in low doses 
does not induce any notable short-term toxic effects in mice [35,38]. Drug-eluting capabilities and mechanical 
properties can be enhanced by the addition of graphene-based molecules. Also, antibacterial and antitumoral 
properties have been reported [19,34–37]. These characteristics make graphene-based nanofillers promising 
candidates for stent fabrication. 
Graphene-based stents were mechanically superior to blank PCL stents with the downside of slower printing 




increased the overall stent strength while allowing a reliable printing process. At the same time, maintaining the 
drug-eluting capabilities of PCL. 
Strut dimensions were aimed to resemble the average DES or BMS characteristics. An average of 275 µm strut 
diameter was achieved with a reliable printing process. Fabrication of struts with a thickness below 250 µm proved 
to be a challenging endeavor. Strut dimensions have a major impact on the performance of any stent [42]. The 
highest nozzle clogging rate was observed during 3D printing of stents from PCL GO 1% composites. Partial clogging 
could have caused inconsistencies during the printing process, thus higher sample to sample variability during 
mechanical testing. Stents fabricated using EFG-based composites showed a proportional change in printing speeds 
along with nanofiller content. Higher nanofiller content required slower feedrates, consistent with rheological 
results. Sample to sample variability for EFG-based composites could be explained by inconsistent nanofiller 
dispersion, which was more evident in samples with higher nanofiller content. Furthermore, PCL polymer chain 
degradation in the EFG-TEA group could be the cause of underperformance in the mechanical tests and higher 
variability compared to the rest of the material used in this project. During this research, particle size and nanofiller 
dispersion were not measured. Future work can tackle this by using strut diameter measurements in at least three 
sites in the length of the stents and improve composite manufacturing methods. 
The use of composite materials increased SMS strength without increasing strut dimensions. On the other 
hand, the addition of EFG increased the tensile and compressive strength of PCL. The addition of 1% EFG increased 
axial strength by 27% and tensile strength by 23%, while 5% EFG increased radial strength by 36%. A similar strength 
increase with the addition of graphene-based nanofillers was found in the literature [76,77]. This may be explained 
by a strong interfacial interaction between the PCL matrix and the graphene-based nanofillers [71]. This trend from 
EFG 1% composite was not observed with EFG TEA composites, this might be an indication of an improper dispersion 
followed by nanofiller agglomeration during printing [71] or damage of the PCL fibers with the use of TEA. An 
optimized dispersion of EFG and EFG TEA could increase composite stiffness since dispersibility has a major role in 
graphene-based composites [71,77]. 
HMS underperformed SMS, where joint points played a crucial role. Joint points were under-extrusion regions 




inside the cartridge pushes the polymer throughout the nozzle. Once the material is deposited onto the mandrel, an 
adhesive force keeps the polymer attached to the surface and, at the same time, a cohesive force pulls polymer out 
of the nozzle [78]. These forces were modified at the joint points, the cohesive force was nullified, thus creating an 
under-extrusion region (Figure 3.11). To tackle this issue DFC was implemented. DFC reduced printing speed before 
and after a joint point over extruding material at this critical site. After implementing DFC, HMS radial strength 
increased by 32%, but still underperformed SMS. The presence of joint-points added a level of uncertainbility . 
Besides joint-point optimization, it remains to be seen what different interactions between composites during 
printing can explain the underperformance of HMS mechanical properties. 
Radial strength of SMS and HMS was inferior to the force needed to open a coronary artery, healthy or 
atherosclerotic, thus raising the need for sturdier composites to achieve similar mechanical properties of the 
commercially available stents [9,43,79]. HMS mechanical properties were difficult to correlate with commercially 
available BRS. Standard mechanical tests for stents exist (ASTM 2516, F2606, F2394, and F2477), although specialized 
single-purpose systems are required and not widely available. 
Due to the bioresorbable nature of the BRS, degradation affects the stents stiffness, and thus the BRS’s ability 
to preserve an artery open after deployment. A preliminary study was conducted to assess the mechanical properties 
of degraded HMS. HMS was fabricated using PCL and the composite PCL / EFG 1%, the later composite was chosen 
based on the mechanical tests for SMS. The addition of EFG had little impact on the degradation profile of HMS. 
Degradation modifies both the amorphous structure and crystallinity of PC [66]. In-vivo degradation of PCL scaffolds 
was reported between 24% and 48% faster than in-vitro hydrolytic degradation [64,80]. Faster degradation may be 
due to cell-mediated degradation, free radicals, acidic products, biological residues and the presence of different 
enzymes [80]. Regardless of the degradation method, similar mechanical properties were found in PCL scaffolds 
matched by weight [64,66,80]. After 6 months of in-vivo degradation PCL scaffolds loss only 3% of their mass [64], 
Enzymatically degrades HMS showed a 40% weight loss after 48 h. Mechanical properties of degraded HMS after 24 
h of enzyme exposure may be in the same order of magnitude of those degraded under in-vivo conditions. Due to 




these results to published in-vivo degradation rates can be difficult. This preliminary study serves to shed light on 
the structural behavior of degraded HMS fabricated with EFG-composites. 
After assessing the mechanical properties of HMS, drug-eluting capabilities were tested. Pcx-loaded HMS 
fabricated with half of the struts made from PCL and the other half with PCL / EFG 1%. In the PCL group, Pcx was 
loaded in the PCL struts and in the EFG group, Pcx was loaded into PCL / EFG 1% composite. After 9 days, between 
1 and 2% of the Pcx was eluted in the EFG group. In comparison, commercially available Pcx-loaded DES release most 
of the incorporated drug in the first month after implantation [46]. The cumulative release was slower in the EFG 
group, albeit no significant differences were found between the same time points. This slower release in the EFG 
group was due to the modification of the composite hydrophilicity and composite molecular weight by the added 
nanofiller [19,29,57]. Also, an increase in the molecular weight of the composite carrier can decrease the Pcx release 
[57]. It remains to be seen if the increase in EFG-nanofiller can significantly modify the drug-eluting profile of PCL. 
Also, EFG and EFG-TEA composites required future work to measure hydrophilicity and optimize composite 
preparation. These characteristics were not assessed in this work due to time constraints. 
With the use of the Hystent printer, stents can be fabricated with a precise combination of structural support 
and tailored drug-eluting capabilities. Also, drug-eluting materials with distinct release profiles can be spatially 
distributed along the stent to provide a customized drug-eluting platform. A prolonged drug-release study is needed 








In this work, the feasibility of developing a customized hybrid-material stent printer, and subsequently 3D 
printing polymer-based stents was demonstrated. The proposed machine moves one step closer to a one-click 
solution to produce bioresorbable stents at the doctors’ office, in minutes, no post-processing required. Stents were 
fabricated rapidly and consistently, architectures were tailor-made using a custom G-code generator, this G-code 
generator can be optimized for different architectures according to the intended application (Figure 5.1). Fabrication 
of bioresorbable stents with improved mechanical properties using graphene-based composites was achieved. SMS 
printed using EFG-based composites showed an improvement in mechanical strength and a decreased drug-eluting 
rate compared to blank PCL without hindering its biodegradable profile. Dynamic feed rate compensation resolved 




Figure 5.1. Range of stents and architecture produced in this research project. 
 
Production of hybrid-material stents is feasible, different stent architectures can be obtained using our G-code 
generator (Fig. 5.1), The use of graphene-based composites for reabsorbable stents with improved mechanical 






 Production of hybrid-material stents was found to be feasible; 
 Different stent architectures were 3D printed using our G-code generator (Fig. 5.1); 
 The use of graphene-based composites for reabsorbable stents with improved mechanical profile was 
demonstrated; 





6. Future recommendations 
Towards a printed BRS using bioresorbable materials, efforts must focus on printing technologies to produce 
struts thinner than 200 µm with improved mechanical properties. Extrusion based platforms require higher working 
pressures to consistently print thinner strands, migration to mechanical extrusion might the best option. On the 
materials aspect, the next step should be the migration into stiffer composites based on PLA with the addition of 
graphene-based nanofillers. EFG-based composites and the nanofiller dispersion within them requires further 
optimization. Interactions between the different composites at the joint points must be examined beyond DFC. Also, 
the incorporation of a heated rotary axis might improve adhesion between polymers.  
Mechanical properties ought to be measured on standardized mechanical testing systems to acheive more 
comparable measurements. Further degradation tests must be performed to include PCL controls to get more insight 
into the degradation dynamics of printed stents. Hydrolytic degradation studies must be conducted to test the 
different profiles of PCL and graphene-based composites to then be correlated with in-vivo conditions. Long term 
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Schematics of the 3D printed clamp adaptor used for mechanical testing. 
 
 









3D-printed titanium cartridges. A, CAD design. B, printed version. This customized cartridge can be 
pressurized up to 1 MPa. It was designed compatible with current laboratory equipment and easy to clean, 








Macro use in TA Instruments Universal Analysis software to analyze TGA curves. This macro obtains the 
degradation temperature and the temperature at 10% weight loss. 
Program: Universal Analysis V4.5A 
Macro: Decomp/T0.1 
Steps: 8 
Created: 12-Jul-2018 13:27:34 
Revised: 12-Jul-2018 13:41:01 
 
1: Function Glass/Step Transition 
2: Cursor Point 1 (200.0, 99.7901) 
3: Cursor Point 2 (500.0, 4.64198) 
4: Function Accept Cursor Limits 
5: Button OK Transition Label 
6: Function Temperature at Weight % 
7: Cursor Point 1 (374.998, 90.0) 







Viscosity curves of PCL and PCL / graphene-based composites vs temperature. Composites were tested at a 








Standard calibration was made using Pcx diluted in a solution comprised of 55% milliQ water and 45% CH3CN. 
Pcx concentration ranged from 10 to 0.125 mg/µL. The limit of detection was defined as the lowest concentration 
of Pcx resulting in a clear peak greater than the background noise. High detection accuracy was measured as linearity 
of 0.99466. 
Paclitaxel at exp. RT: 8.493 
VWD1 A, Wavelength=230 nm 
Correlation: 0.99466 
Residual Std. Dev.: 57.83086 







Calibration level weights 
Level 1  1 
Level 2  0.5 
Level 3  0.255102 
Level 4  0.127551 
Level 5  0.064103 
Level 6  0.032051 
Level 7  0.016026 
Level 8  0.008013 
Level 9  0.004 
Level 10  0.002 
Level 11  0.001 
Level 12  0.0005 
Level 13  0.00025 





SEM imaging of cross-sectional of graphene-based composite fibers. Samples were frozen in liquid nitrogen 
and fractured. Then, a 15nm platinum coating was applied. Magnification 500x (left) and 2500x (right). A more 
uniform distribution can be seen in the composites with GO, EFG 5% and EFG TEA 1%. Composite manufacture 
optimization was beyond the scope of this research. 
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PCL / EFG 5% 
 
PCL / EFG TEA 1% 
 
PCL / EFG TEA 5% 
